MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %3-—04933‘?

§
isiratien Dit . - JI\OD3 o, _l zil)l) STATE FILE NUMBER
DO NOT WRITE AMENDED é?‘;"’g‘g"ﬁ'é‘ﬁ 2—-'3—-1'-9-53—————?"’""7 Registration Distri e ——Registrar's No. 2.0 _ T

ON THIS STUB T = o
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residance befora

VS 300

a. COUNTY a. STATE b. COUNTY asdmisslon)
Rev. 4/59 Missouri

b. Ccl)‘I;Y {1f outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limin
- OR .
1own  St. Louis TOWN St. Louis Yes ] No O

—

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
ROSPITAL ADDRESS

INS'IITU‘I'lON Homer G. Phlll_‘l.ps Yes[J No[] 1711 N. Grand Ave, Yer [ No [

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) . OF

. Emma - Fit a DEATH 12 6 63
"5, SEX 6. COLOR OR RACE 7. Married [J Never Married [1 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
- = . Months | D H Min.
Fenale Negro Widowed Divorced ] 12"25-0)4- 58 [ ays ours | n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City ond sfate or counfry) | 12. CITIZEN OF WHAT COUNTRY

Boreatyo chongauy fa ¥ e nil Anderson, So, Carolina| U.S.A.

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Fitzgerald Emma Fitzgerald nil

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yenhrg, ot unknawn) I (If yes, give war ar dares of service) Zoester .wood ff }46].10 NEWherl"y Terrace

18. CAUSE OF DEATH (Enter only one cavie per lina for (a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {a)

t

-o):n'\\:o-mhwn

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

)
DOCUMENT

Conditions, if any, DUE TO
which gave rise ro
abova c¢ause ({a),
stating the under-
lying cause last. DUE TO

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but nor releted to the tarminal PART IlI. If dacsased was femasle was
dissase condition given in PART | [a) thare 3 pregnancy in last 90 days.

?’Wlo ’ 0 Yes } O Ne I ﬁ/llnknuwn
19. WAS AUTOPSY | 20a. ACCIDENT SUI(I;__IlDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.)
PERﬁ:&ED? . (mD)
NO O3 L N N

YES

20c. TIMm F » Hour -, Month, Day; Year
INJUR am. - b P
p.m. )

20d. INJURY OCCURRED ' 208, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

and last saw :f;' aliva on

g
21. 7| attended the deceased from ;’03 A
Death accurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK
OR

22s. SIGNATURE - . {Degree or ti'lla) 22b. ADDRESS 22c. DATE S5IGNED

XTZM/&Y Crroo, /37 a M@( : /2~ -¢3.

1AL, CREMATION, | 23b. DATE g ['23¢7 NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or tounty} {State) .-

g:rr?{:fw'fﬂ 19o. ",{_4,3 Ly LiliArr St.Louis County, Missouri

24. FUNERAL DIRECTOR . ADDRESS 5. DATE RECD. BY JBCAL REG. g

Dement & Son 2629-31 Cole Street " DEC 9

{Licensed Embalmer’s Statemant on Reverse Side) )‘

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. %M 2; Z
Student. : Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address / / ,2 1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the ebove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this_body is nat embalmed, fact should be so stated above. ‘

-




